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fibro-cystic tumour. The patient was a female aged 21, on whom he operated 
for supposed ovarian tumour. One month after the operation she was .fully con¬ 
valescent. 


Treatment of Varicocele. 

Dr. R. J. Levis recommends the excision of the redundant scrotum as a radi¬ 
cal cure for varicocele. The excision should embrace a portion of the anterior 
and inferior part of the scrotum, fixing the clamp at the raph§ or median line, 
and drawing the integument into its grasp entirely from the affected side. The 
effect of making the excision at the raph6 is to locate in the median line the very 
small linear cicatrix that remains, so that eventually all disfigurement is avoided. 
If made, however, in any portion of the scrotum, the rugous folds of the skin 
conceal it so as to be not readily observable. 

The incision should always reach to the most dependent part of the scrotum, 
so that, if inflammation with suppuration should unfortunately follorv, drainage 
would readily take place. 

Metallic ligatures, to hold the edges of the wound in close and accurate apposi¬ 
tion, may be placed in position before the excision is made, but it is as well to 
insert them after the section is completed and the guide removed ; but they must 
always be introduced while the clamp remains in position. Interrupted sutures 
are inserted very near together, and, with a view to close apposition and to in¬ 
sure against hemorrhage, they should be not more than a quarter of an inch 
apart. 

Dr. Levis has not seen hemorrhage follow the operation in any case. In one 
case there was considerable effusion of blood into the connective tissue of the 
scrotum, and the healing was thereby rendered more protracted. 

The plan of dressing the wound is simply to cover the scrotum with a piece of 
lint saturated with carbolized oil or cerate of a five percentum strength. This 
is held in position by the ordinary pelvic and perineal bandage, the bandage be¬ 
ing somewhat tightly applied to prevent hemorrhage, and to avoid (edematous 
swelling of the loose connective tissue of the scrotum. In the daily after-dress¬ 
ings the carbolized oil or cerate is continued, and is held in place most conveni- 
iently by an ordinary scrotal suspensory bag.— Pliila. Med. Times, is ov. 5, 1881. 

A New Method of Detecting Small Stones in the. Bladder. 

Dr. S. Cutiibertsox Duncan has used for about three years the following 
method of detecting stone when small or in fragments. He takes a nickel-plated 
sound, such as is commonly used for that purpose, and holds it over the llatne of 
an ordinary lamp or candle until the point is covered with a thin black film. 
After it has become quite cool, it is dipped in a solution of collodion and allowed 
to dry. He then oils it with castor-oil, and introduces it a short distance in the 
urethra and withdraws it, to see if it be injured. If not, he proceeds to explore 
the floor of the bladder with a sweeping lateral movement. If there be a stone or 
any fragments left after lithotrity, its black covering will be removed in patches, 
and the bright metal will show through. The author thinks this more delicate 
than Mr. Napier’s indicator, the point of which is made of lead, blackened by 
chemical agents; and this very method does not impair the conducting power of 
the sound in any degree. A short beaked solid steel sound is preferred, with a 
round handle, which has a flat disk about two inches from the end, at right angles 
to the curve of the beak, to serve as a guide for the direction of the point. The 
round handle allows it to be rotated between the index-finger and thumb, the 
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most sensitive part of the hand—two things necessary for rapid and delicate ma- 
nipnlation.— Brit. Med. Journ., Nov. 12, 1881. 


A Case of Imperforate Anus with Absence of Rectum. 

Mr. G. S. Robertson, of the Indian Medical Service, reports a case of a male 
child which was brought to the dispensary at Kheri. There was no anus nor any 
bulging in that region; genital organs were developed ; abdomen distended, and 
its superficial veins prominent and congested ; child very restless, and had at noon 
vomited fecal matter. 

An incision was made where the anus should have been, and the rectum sought 
far as far as prudence would allow. No trace of the bowel being found, this ope¬ 
ration was abandoned, and the descending colon laid open in the left loin by an 
oblique incision: no difficulties were met with. From the 10th to the loth day 
after the operation some trouble was caused by prolapse of the bowel, and on the 
12th day the protruded gut was much swollen and congested. The child’s crying 
preventing its reduction, chloroform was administered, when it was put back 
easily enough. 

On the 11th and 12th days there was some fever and restlessness, and the child 
refused the breast. 

On the 9th of March the wound had healed up, and by its contraction prevented 
any protrusion of the bowel on straining or on crying. On this date the case was 
discharged from hospital. 

A fortnight ago, five months after the operation, the child was brought for in¬ 
spection. He had grown very much, and was in every respect a fine healthy 
infant. The artificial anus was not contracted, nor was there any trouble from 
prolapse of the intestine; the ease was in every way successful. 

This ease is of interest because the best position for opening the bowel in the 
abdomen after failure of the ano-perineal incision may be said to be still sub 
judice. 

On this point: the facility with which the loin operation can be performed, the 
certainty of getting hold of that part of the intestine you want, and the compara¬ 
tive smallness of the risk, seem to indicate it as the right procedure ; but it lias to 
be added, that statistics are against-it. 

Another point of interest is that the child was five days old when brought to 
the dispensary ; that the abdomen was greatly distended, and that fecal vomiting 
had occurred .—Indian Medical Gazette, Sept 1, 1881. 


A Successful Case of Simultaneous Ligature of the Subclavian and Carotid 
Arteries for Innominate Aneurism. 

At the meeting of the Royal Medical and Chirurgical Society of London, Mr. 
H. W. Langley Browne reported the following case :-— 

Suffering from the above disease in an advanced form, John A., aged thirty- 
two, was admitted into the West Bromwich Hospital on June 29th, 1881. The 
sac walls and coverings were thin and liable to rupture. There was a loud bruit 
over the swelling. The man was very weak, and suffered intense pain in the 
chest. On July 11th, 1881, the two arteries were tied with chromic catgut liga¬ 
ture, which Professor Lister had himself prepared. Antiseptic measures were 
used throughout. The highest temperature was 100.6°. Pulsation returned in 
the right temporal four days, and in the right radial nine days after ligature, and 
is even vet. very slight at the radial. There is much less pulsation in the tumour, 
which has strong thick walls. There is no bruit or pain. The man feels so well, 



